Department of Healih Services
Toxic Substances Control Division

Transporter 2 Company Name

- Designated Facility ‘Name iand

20

2. Containers | 13,
: : | Total
Type | - Quantity

above by proper ship

16 GENERATOR SCERTIFICATION T »e eby

' ,tent" of thls conmgnmen are fully and accurate' descnbed

, marke

for transport by hlghway accordmg to ap Iscable nt ,rnatronal

inall respects nproper condmon ﬁ
national governmental re ulatlons . :

_ Sacramento, California .
, L r

DHS 8022 A (11/84)
{EP 8700-22)

20 Facnht Owner or Operato Certmcatlon cf rece;pt of azardous § ate rials overe

BOE-C6-0218453



(‘7@ T W '%&
Department ‘of Health Servrces :

ayﬁfﬁ,{‘f&?/?oxrc Substances, Cen’tro(’ Divis

Mamfesr 2 Page 1

Documen NO

2.Containers

e amoummmzan

18. Transporter 2 Acknowledgement of Recerpt”of Matenals'f‘ ; S . : ... _ =
Printed/Typed Name .~ : o o o Isignature L ' . g ,Month Day

Im-zovnzro-

19, Disc’repancy lhdica‘tion Space

20. ','Ffta(‘:il't}lngner or'Operator: Certificati'on'of'receip,t 'of':hazardouﬁs rﬁéie'ria|5'60vered' by this ménifestf‘e)kc'ept asnotedin_
ftem’ £ : ; , e - , : S

: Printed/Typed‘ Name e ; D . ~ |Signature

BRI S s R S

BOE C6-0218454



